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Reglstrétlon Statement Common Councﬂ -

You must regtster before the Counczl cons:ders your item.

. Please Print

.' Name éﬁﬂl/{ %\[

Age.nd.eNo.. % % -' i - ‘Address E)(‘)NLMEJC{ %1{817%‘{9

A _ — Hﬁ() g Ld\ 53 ’2[7
B --:Please check the appmpnate boxes : AR =

E] Wish to speak o SR Ll !:I Wlsh to Speak PRI
. Do not wish to speak -~ . - [] Do not wish to speak =
Avaﬂable to answer questions R ' ) Avallable to answer questlons
At this meetmg are you representing an or gamza’uon OI a person other than youlself - zﬁ\ [ No :
(ff you answered * no " 8TOP; you need not complete the rest of thzs form If you answered yes,’ go on to. rhe next
question.) : -

Name address and telephone number of each person or or gamzatlon you are Iepxesentmg

anm\& \%—é{)
_143q_ LN 1o D@
%\W%C/LUE W\

o Ale YOU bemg Pald for YOm 1epiesentat10n7 ) Ey '_ : .' B :' . o D Yes M\NO

- Axe you appeanng as part of your othet pald dutzes for thls pelson or orgamzatlon'? o ?Yes . |:| No : o
lf you answered “no, ST or; you need not complete the rest of rhzs form If you answeréd “yes, go on to the next
question. ) . D '

Spe_akih_g Limits: | "Public Hearin_g.‘.‘.. e e D m_i_nﬁtes
L - Information Hearing.......... ... .5 minutes
- Other ltems oo o0 03 minutes R
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Reglstr atmn Statement Page 2
_ Axe you an elected ofﬁcml who 1s appearmg soleiy on behalf of your ofﬁce or f01 youI munici ahty o1 other
'_govemmental body‘? DRI e e e ER R DYes &N_@ RS

' (Jj‘ you answered yes "to the questzon STOP You need not complete the rest of 1 rhzs form except that you must szgn :
this form ij‘ you answered ‘no’ to the questwn go on to tke next quesrzon ) ' . .

L _If you a:re bemg pa1d for your Iepresentahon or if your appearance xs paxt of other pald dut1es do you undexstand :

1 -Before you engage in lobbymg as a Iobbylst you or your prme1pa1 must ﬁle an authonzatlon

X _-w1th the Clty Clexk’? i : S |:| Yes DNO o
'2‘_ = 'Your pnnczpal is not permltted to authonze you to lobby un]ess the pnnmpal is xegmtered
AT .__'_'Wlﬂl the Clty Clexk‘? o R R E] Yes DNO S
o -':..}3: ' .': If your pnnmpal pends or W111 owe. more . than $500 f01 lobbymg services in any reportlng'.'._"f-".* R

- period. (calendar quarter), the pnnc:lpal must ﬁle expense statements w1th the Clty Clerk for - S
- the Iemammg quarters of the calendar yeal‘? EI Yes D No

the Czly Clerk ar 266 460] or go to the Clerk R
% mformarzon ) i . S

(f yau ai_a:_s#:a}ered “no” to_ any of rhe las-zf rhree questz_ons, p_l_e_ase
Office at Room 103 of the City-County Building, Madison, for 1

o Date AR e < Signature

Pnnt Name «d/% (/(J { @?0

OH06/03-FACLCOMMOMNCoungil Documents\Registration Form.doc



